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Objectives. This
study was conducted to determine the inci-
dence of ysiol ly significant corm
artery disease In a
p of asympto
tic high risk men with essential hypertension
and
to asseas the validity of noninvasive t
In a subset of these
patients undergoing coronary artert
phy .
H o a . Two hundred twenty-six asymptomatic
men (mean
age 61 * 8 years) with ti s ntial hypertension and no clinical
evidence of coronary artery disease
but with at lead one additional
coronary risk factor were studied prospectively . Fifty age. and
risk fact
- hed n nsive subjects were evaluated as a
control group
. After a minimum of 4 days without medication,
subjects underwent strw thallkun•201 scintigraphy, ex and
h ambulatory a rdi phy, and ec iography .
Coronary anglography was performed in a subset of 34 (40%) of
84 patients with one or more positive test results
.
Results
. A positive thallium-201 scintig (18% vs. 6%; odds
ratio 3.4, confidence interval 0 .95 to 10.8, p = 0 .056), exercise
electrocardiograms (ECGs) (37%
vs. 13%; odds ratio 4.1, coufi.
deuce interval 1
.5 to 11 .2, p
< 0.043) a ambulatory ECG (15%
vs. 0%, p < 0.05) were more common in the hypertensive group
than In the control group. In the cohort undergoing coronary
The interrelation between essential hypertension and athero-
sclerotic coronary artery disease is well recognized
(1-3) .
Hypertension is a major risk factor for coronary artery
disease and presumably accelerates the atherosclerotic pro-
cess. Conversely, concomitant coronary artery disease is the
major cause of morbidity and mortality in hypertensive
tients
(1). Yet, despite the importance of this interaction,
much relevant information is lacking .
For instance, the
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angiography, thulliwu=201 scintigraphy was i i h sensitive and
specific for epicardial atherosclerotic coronary disease ( and
79%, respectively), but positive exercise and ambulatory EC Gs
occurred frequently in the absence of significant coronary steno-
ses. In the 39% of by rtensive patients who had mild to moderate
left ventricular hypertrophy, positive exercise and ambulatory
ECGs occurred at a higher rate .
Conclusions. These findings suggest that physiologically sig-
nificant coronary artery disease occurs more frequently in
asymptomatic hypertensive men than in comparable norrnoteasive
control subjects. In the subgroup undergoing coronary arteriog-
raphy, reversible inti phic defects were both sensitive and
specific for diagnosing epicard' coronary artery disease, but
exercise and ambulatory ECGs appeared to yield frequent false
five results, especially when left ventricular hypertrophy was
present. T results indicate that patients with "silent" coro-
nary artery disease can be identified among high risk hypertensive
patients, but the appropriate application of such screening in
clinical practice remains to determined .
(.1 Am Coil CnrdIol 1993;22.IS98-606)
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prevalence of physiologically significant coronary artery
disease in hypertensive patients and particularly in those
with multiple coronary risk factors is unknown. Indeed, it is
uncertain whether coronary artery disease can be detected
accurately or, as has been suggested (4,5), whether false
positive tests are excessively common.
These issues have become even more timely with the
recent demonstration in several placebo-controlled trials
(6-9) that cardiovascular death and coronary events can be
reduced with antihypertensive therapy. The more successful
demonstration of benefit in these studies may have reflected
the relatively older patients studied and their high preva-
lence of advanced coronary atherosclerosis. If patients with
significant asymptomatic coronary artery disease could be
identified, they might be targeted for more aggressive or
more specific therapy and also constitute a high risk group of
patients for future trials (10) .
Therefore, the present study was undertaken with two
primary goals: 1) to identify the rate of electrocardiographic
(ECG) and scintigraphic tests indicative of myocardial isch-
emia in an asymptomatic but relatively high risk group of
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